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Background and purpose: Down Syndrome (DS) is the most common 
chromosomal disorder in the United States. The prevalence of DS is increasing 
in the United States, subsequently increasing the number of individuals who will 
require medical care.8 While the number of individuals with DS is growing, those 
with DS also require greater medical services due to premature aging, medical 
comorbidities including cardiac, respiratory and renal disease2, intellectual 
disabilities, behavioral, and emotional needs. Due to these complexities, 
hospitalization rates for adults with DS are significantly higher than the general 
population with significantly longer durations.14 As the life expectancy of DS 
continues to improve, all healthcare providers should be prepared to provide 
these individuals high quality medical and rehabilitation services. Current 
literature lacks evidence related to rehabilitative care along with behavioral 
management strategies for adults with DS. This case describes the physical 
therapy interventions provided in an inpatient rehabilitation setting for a 57 year 
old adult female with DS, exemplifying the success of motivation strategies 
adapted to her plan of care. 
Case description: A 57 year old female with DS was admitted to an inpatient 
rehabilitation unit after a fall that resulted in a left radial shaft fracture and the 
discovery of multilevel degenerative spondylosis. Her past medical history 
included chronic lumbar compression fractures and chiari malformation. The 
physical therapy examination included the assessment of strength and 
independence with mobility. The Functional Independence Measure (FIM) was 
used to examine functional mobility skills. Multiple aspects of the examination 
were unable to be tested due to patient safety concerns and limited participation. 
FIM scores measured as dependent for transfers and gait, requiring two 
clinicians to assist her. She required maximal assistance for wheelchair 
management with verbal cues. Her strength in the manual muscle test for both 
her lower extremities were graded as a 3+/5 grossly. The prognosis of this 
patient was determined to be poor due to lack of motivation, willingness to 
participate, and lack of success with previous physical therapy. Retrospectively, 
physical therapy interventions were divided into 2 phases: before and after the 
implementation of behavioral management strategies. Behavioral management 
strategies included a sticker chart reward system and incorporating patient 
specific meaningful activities into exercises. During phase 1 the patient displayed 
a severe lack of interest in participation. However, after the implementation of a 
sticker chart reward system, the patient demonstrated improvements during 
phase 2 in participation, motivation, and skill progression.   
Outcomes: After a 4 week course of inpatient rehabilitation the patient was 
discharged home with family. Clinically significant improvements were made on 
the FIM scoring, as she was able to preform transfers with supervision, required 
moderate assistance for walking. She was not only more receptive to care, but 
also had increased willingness to participate in therapy and enjoyed attending 
therapy sessions.  
Discussion: This case report demonstrated the importance of including 
behavioral intervention strategies to maximize rehabilitation for people with DS. 
The absence of appropriate understanding and assistance for people with DS 
along with an increasing life expectancy can result in greater emotional and 
financial burdens. However, with better understanding and application of 
behavioral principles across age and demographics, we could see decreased 
hospitalization length of stay, increased participation, and decreased burden on 
healthcare providers and caregivers.  
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